[Surgical treatment of gastric cancer in stage T1/T2: an reevaluation of the clinical significance of early gastric cancer].
To evaluate the clinical significance of early gastric cancer by means of an analysis of the results of surgical treatment of gastric cancer in stage T1/T2. A retrospective review and survival analysis of 132 patients with stage T1/T2 stomach cancer treated from 1983 through 1993 was performed. The average tumor size, lymph node involvement, postoperative recurrence and survival rate were significantly different between gastric cancer in stage T1 and T2. It was true of both groups of patients that the survival rate of patients with and without lymph node involvement was significantly different. However, the survival rate of patients in stage T2 but without lymph node involvement was not significantly different as compared to that of patients in stage T1. For stage T1 stomach cancer, because of possible lymph node involvemnt, local mucosal excision of tumor is not recommended. For stage T2 stomach cancer without lymph node metastasis, it can be regarded as cancer still in its early stage when postoperative adjunct therapy is to be given.